MONTANA CHIP Rx FORM

PATIENT INFORMATION AND Rx

Address Street

City State Zip

LENS INFORMATION

[ Plastic sv:

O Glass Bifocal:

O High Index. Trifocal:

O Polycarbonatemmmee—— Aphackic:
0 other.

SCRATCH COAT: O

FRAME INFORMATION

[ SUPPLY [J LENSES ONLY CJ2ND PR S.V. [0 Rx CHANGE
0 zZyL 0 METAL [0 GROOVE [0 HALF EYE

NOTE: A copy of the Reimbursement By
recipient's CHIP ID Provider __State
card must be attached Lenses

to the Rx order.

Frame

Photo-Chromic

Tint

Ultra Violet

Scratch Coat

TOTAL
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